2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am
DOCUMENT # P01000004858 ecretary of State
1. Eruity Mame 04-24-2006 90447 047 ***150.00

LAURIE B. LAUTER, PA.

Principal Place of Business Mailing Address
9800 N ULYSSES WAY 9800 N ULYSSES WAY
CRYSTAL RIVER, FL 34428 #6

CRYSTAL RIVER, FL. 34428

Suite, Apt. #, efc. Suite, Apl. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
65-1071625 Not Applicable
Zip Country Zip Country " : $8.75 Aaditional
5. Certificate of Status Desired [N} Foe Roquired
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name -

LAUTER, LAURIE L:O--\.N\LQ; L(:u_de/{
21557 LAPOK CIRCLE Street Address {P.O. Box Number is Nol Acceplable)

BOCA RATON, FL 33433

dgoo OV VLYsees WY

*Crustal Rives FL |70, ¢

8. The above namad entity submits this staterment for the purpose of changing its registered office or régisx&ad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE AALR, & ?gm

Mummdwmmmnw {NOTE: Regrswmed Mg ta(reiune nacusned when ronstatng) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWI! FEE IS $150.00 May
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution, 1 Addedto Fees
10. -, " - OFFCERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO 00 pese me 0 Garge 3 At
NAME * LAUTER, LAURIEB ;. NAME
SIREET ADDRESS | 9800 N ULYSSESS WAY STREET ADDRESS
Ciry-s1-ap CRYSTAL RIVER, FL 34428 CITY-ST-2P
TME 7 Deiete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-SF-2IP
TME [ petete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CImY-S1-2I
TmE [ Dekete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-si-aw cony-s7-ap &, T WO -
me 1 Delete LT3 e [ Ctange .~ [ Addition |~
NAME HAME . >
STREET ADDRESS STREET ADORESS v
CITY-ST-71P CIY-ST-2IP
Tme [ Detete me [0 Crenge  [] Addition
STREET ADDRESS STREET ADDRESS iy
CiTY-ST-2IP CInY-S1-2F oo

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ol the receiver or fustes empowered to execute this reporl as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Ciea,u,um A . fw - II 06  352-302-660)

DIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR ISRECTOR Daytate Prowe #




